2003 FOR PROFIT CORPORATION. FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P97000093434 Secretary of State
1. Entity Name 01-30-2003 90180 008 ***150.00
R.T.INVESTMENTS, INC.,
Principal Place of Business Mailing Address
4700 CRUMP RD. STE A PO BOX 1168 JULIFH N RS
LAKE HAMILTON FL 33851 HAINES CITY FL 33845 .
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, sic. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
5583496173 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d §8'75 Additicnal
) ee Required -
6.”Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
T ICO’ BOBBY Street Address (P.O. Box Numbér is Nc;t Acceptable)
4700 CRUMP RD, STE A o
LAKE HAMILTON FL 33851
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of regisiered agent and title if applicable. (NOTE: Registered Agenl signalura required when retinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - .
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?’wlr?bulicn‘ o O ftii-e%[?oh;?;: °
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE PT 1 Delete TILE [ Change [ Addition
NAME TALARICO, BOBBY NAME
street aooaess | 4700 CRUMP RD, STE A STREET ADDRESS
orv-st-zr - |LAKE HAMILTON FL 33851 . omv-stze
THLE VPS8 [ pelets TIE [ change () Addition
NANE TALARICO, NANCY HAME
staeeT anoress |4700 CRUMP RD, STE A STREET ADDRESS
omv-si-2p__|LAKE HAMILTON FL 33851 . .o wm o [OMVSSTaP o L iimem oo s o e
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [ Crangs [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-217
TITLE ] oelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:j does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certny that the informaticn
indicated on this repiart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered Jar execule this report as required by Chapter 607, Florida Statutes and.that my name:appears in Block 10 or Block 11 if
changed, or on an attachment with an.addrgss, with a#0ther like empowered.

AT

SIGNATURE: _ G TUE REQUIRED o lf}[ @5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Daa Daytime Phone #

CR2E034 (10/02)



